Case Summary. In severely calcified AVF with aneurysmal change, it is difficult to recanalize and perform endovascular balloon angioplasty, especially when the AVF becomes totally occluded. Multiple techniques evolved in percutaneous coronary intervention and peripheral angioplasty is often combined to yield a good result. This allowed the patient presented with a totally occluded AV fistula to recovery the function of the hemodialysis access. When performed in experienced hands, endovascular approach provided similar efficacy of longterm patency rate with a shorter procedure time. [INTERVENTIONAL MANAGEMENT] Procedural step. A 8Fr sheath was inserted to left brachio-cephalic AV loop bypass graft and a 12 Fr sheath was inserted to right common femoral vein. Left innominate vein was crossed with a.035 00 Roadrunner wire via arm and was trapped by a 15 mm Snare via right common femoral vein and externalization of the wire was performed. IVUS showed dynamic compression of left innominate vein by brahiocephalic trunk. The lesion was dilated with a 14.0/40 mm Wanda balloon at 10 atm and stented with a 13.0/50 mm Viabahn graft stent. Dynamic compression of the stent was noted by IVUS without pressure gradient found. Arm swelling and face swelling resolved after procedure.
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